STATE OF HAWAL
CAMPAIGN SPENDING COMMISSION

DISCLOSURE REPORT
NONCANDIDATE COMMITTEE

PLEASE TYPE OR PRINT CLEARLY WITH INK [INSTRUCTIONS FOR COMPLETING THE DISCLOSURE REPORT CAN BE FOUND iN THE “SUIDEBGOX FOR NONCANDICATE COMMITTEES."}

SECTION I-NONCANDIDATE COMMITTEE: SECTION II-TYPE QF REPORT:
{a} Committes Name: {See the Schedule of Reporting Dates to complete this section)
AMERICAN INSURANCE PAC-HAWAII kd Preliminary Primary [ 1 Amendeg = ' -
{o} Mailing Address: 980 9TH STREET #2060 [ 1 Final Primary [} Short Form
SACRAMENTO CA 95814 [ 1 Prefiminary General “BEPORTING PERJOD -5 7
(o} Phone {Bus) {Res} : : :
916, 443 . 7617 [ ] Final Blection Period 1-1-06 toang_g_ 06
Tressurer's { ] Suppiementai ;‘a; ! . ; g “
m

SECTION #il {Part 1)-SUMMARY OF RECEIPTS AND DISBURSEMENTS
{Complate Section |il {Part 2} on the Sacond Half of this Form Before Completing This Section)

COLUMN A COLUMN B
ELECTION PERIOD
TOTAL THIS PERIOD TOTAL TO DATE
1. Cash on Hand at the Beginning ef the Election Peried (Cantinuing Committes) OR at
the time the Qrganizational Report was Filed (New Commuttee).c.u e icrieeriesanns : 9,625.00
2. Cash on Hand at the Beginning of this Reporting Periot.........cevveieremir e oceie e eeceeinaee 5,984.94
3. Total Receipts {From Ling 11, Column A 80 Bl.ucocvivveveeviniircisiieenssrssesesnsssensveses 0 o
4. Subtotal (Add Lines 2 and 3 for Column A and Lines T and 3 for Columni B)..ceeeen.... 5,984.94 0
Total Disbursements (From Line 14, Column A and Bj......... PheeiarsasansarerEnrasansrareas 0 0
Cash on Hand at the Clasmg of this Reportmg Period {Subtract Line § from Line 4 for
Columns A and B)... [ v 5,984.94 G

SECTION Wl {Pert 2}-DETAILED SUMMARY OF RECEIPTS AND DISBURSEMENTS
{If Nacessary, Complets Schedules A through D Before Completing This Section}

RECEIPTS
7. Monetary Contributions of $100 0r Less. . iecceeecreceeeannns vecersrrararrerans 0 Q
Non-Monetary Contributions of $100 0F LeSS. . iveeeerriiisscosiocrecsnrnrrssrsrsceserseessssns 0 0
9. Aggregate Monstary and Non-Monetary Contributions of More Than $100
IScheduls A, Lin 2 For COMIMIN Al....uoiviveerreoreseresersersresseoresesasosesemsesseseesssssss s 0 &
10. Other Receipts /Schedule D, 1ine 2 101 COMIMN Alevvnervavviieeiecceersvneereseesrsveraaeessan 0 0
1. Total Receipts [Add Lines 7 through 10 for Columns A 8nd Blveeeeeeeeeeecrevecrinrarnnn 0 0
DISBURSEMENTS
12. Contributions To Candidates (Scheduwle B, Line 2 for Colirmtt Al ocearaneeeesiainessnn O 0
13. Expenditures Scheduls C, Line 2 for Coltififnt Aluvcocoeeriseionveeresereserssreesasnessensos 0 O
4. Total Disbursements (Add Lines 12 and 13 for Cofumns A and BJ... 0 0

| hareby certify that the information on this report and all attached Schedules are trus, correct and complets to the best of my knowledge.

-7(%/4% o 97806

Committes Chairpsrson Signature Data Treasurer hature Data
Form NC-3 (Rev. 1197)




STATE OF HAWAL
CAMPAIGN SPENDING COMMISSION
SCHEDULE A
MONETARY AND NON-MONETARY CONTRIBUTIONS
NONCANDIDATE COMMITTEE

REMINDER: NON-MONETARY CONTRIBUTIONS ARE ALSO REQUIRED TO BE REPORTED AS EXPENDITURES (Schedule C).

NO INFORMATION OR COPIES FROM THE REPORTS SHALL BE SOLD OR USED BY ANY PERSON FOR THE PURFOSE OF SOLICITING CONTRIBUTIONS OR FOR ANT COMMERCIAL PURPOSE.

NONCANDIDATE COMMITTEE NAME: PAGE 2 OF 3

AMERICAN INSURANCE ASSOCIATION PAC-HAWATII

*REGUIRED IF AGGREGATE IS MORE THAN $100 ABEGUNT OF
FULL NAME, STREET ADDRESS, CITY, STATE AND ZIPCODE OF DONOR NAME OF EMPLGYER CONTRIBUTION OR
GF INDIVIDUAL} FAIR MARKET VALUE
OF NON-MONETARY AGGREGATE
DATE OF GCCUPATION CONTRIBUTION ELECTION PERIOD
DEPOSIT IF A DEPENDENT MINCR, ENTER NAME OF PARENT {IF INDIVIDUAL} THIS PERICD TOTAL TO DATE
{ ] NON-MONETARY CONTRIBUTION
N/A
[ } NON-MONETARY CONTRIBUTION
[ } MON-MONETARY CONTRIBUTION
[ 1 NON-MONETARY CONTRIBUTION
{ ] NON-MONETARY CONTRIBUTION
[} NORMONETARY CONTRIBUTION
[ ] NON-MONETARY CONTRIBUTION
T

1. SUBTOTAL OF MONETARY AND NON-MONETARY CONTRIBUTIONS THIS PERIOD [THIS PAGEL .o.eveeereeseeerereveressrsnrssssssssssssssnee

2. TOTAL OF MONETARY AND NON-MONETARY CONTRIBUTIONS THIS PERIOD (LAST DAGE THIS LINE ONLY} (ENTER TOTAL ON THE
DISCLOSURE REFORT, SECTION i (PART 21, LINE 9, COLUMN Alue.vvicss cosievsinen et r e a s gbmens At eneitrhEaEhbr e ans e ve s cabnrn rnrasasennt

Form NC-3(A){Rev. 11/97)




STATE OF HAWAL
CAMPAIGN SPENDING COMMISSION

SCHEDULE B
CONTRIBUTIONS TO CANDIDATES
NONCANDIDATE COMMITTEE

NO INFORMATION OR COPIES FROM THE REPORTS SHALL BE SOLD OR USED By ANY PEHSON FQR THE PURPOSE OF SOLICITING CONTRIBUTIONS OR FOR ANY COMMERCIAL PURFOSE,

NONCANDIDATE COMMITTEE NAME: PAGE ) OF 3

AMERICAN INSURANCE ASSOCIATION PAC-HAWAII

DATE AMOUNT OF AGGHREGATE
oF CONTRIBUTION ELECTHON PERIOD
CONTRIBUTION FULL NAME, STREET ADDRESS, CITY, STATE AND ZIPCORE OF CANDIDATE THIS PERIOD TOTAL TO DATE
N/A

1. SUBTOTAL OF CONTRIBUTIONS TO CANDIDATES THIS PERIOD [THIS PAGE L .vuriirccareiismmrmissiainianrrenssssnsscomis samtsiemtseneeemsanes

2. TOTAL OF CONTRIBUTIONS TO CANDIDATES THIS PERICD iLAST PAGE THIS LINE ONLY) IENTER TOTAL ON THE DISCLOSURE REPORT,
SECTION B {PART 21, LINE T2, COLUMN Alvsruiurscsnrsrnssraseassrostosssssssssstssstnss sritserstsnsssis sssssssssssssrassssssasstassrssersvisastsynsnss rarrmbnranr sy aens

Form NC-3(B) (Rev. 11797)




